3S3 Disodium Cromoglycate in Allergic
Respiratory Disease SIR,-In "Today's Drugs" (15 April, p. 159) you state "patients with severe airways obstruction may have difficulty in using the Spinhaler."
However, patients unable to use the Spinhaler due to severe airways obstruction can be given disodium cromoglycate (Intal) as an aqueous solution administered by a nebulizer. The contents of an Intal capsule dissolve readily in 2 ml of sterile water if shaken vigorously for a few minutes in a small bottle. An appropriate quantity of either isoprenaline or orciprenaline solution may be added.
This method is successful, I have found, in children too young to use the Spinhaler and adults unable to operate the Spinhaler due to severe asthma. The aerosol in all cases was generated by a "Bennett Twin Nebulizer."-I am, etc., ALLEN E. GALE North Adelaide,
South Australia
Physical Medicine-a Misnomer? SIR,-Dr. H. L. F. Curry (15 July, p. 172) is to be applauded for pointing out that "physical medicine" has become an increasing anachronism. For many years now I have advocated that the phrase should be abandoned.' "Physical medicine" suggests methods-electricity, massage, heat-now largely obsolete, and not at all a department devoted to diagnosis and treatment in rheumatoid disorders and in orthopaedic medical conditions, and to rehabilitation. Little advantage accrues from enlarging the name to "rheumatology and physical medicine," whereby a division of medicine is incongrously wedded to methods of treatment; methods moreover little suited to rheumatoid conditions.
One alternative is "locomotor medicine," but this label smacks too much of neurology. In my view the comprehensive name is "orthopaedic medicine." This title automatically creates a department of orthopaedics in which the surgical disorders of the moving parts are seen by a surgeon and the nonsurgical by a physician. All that I can Smallpox Vaccination SIR,-As an army man I am naturally even more wary than some of my civilian colleagues of letting go of a safety measure that has saved whole communities, service and otherwise, even if one has to admit that statistically at least it is as hard on the unfortunate individual scapegoat as it is beneficial to the community.
One of the king pins in the present avant garde move to abolish smallpox vaccination appears to me to be the fact that epidemiologists and others stake their reputation that no known reservoir of smallpox exists-that is to say, smallpox is purely, simply, essentially, and intrinsically a human pox disease. While conceding that present knowledge suggests that this is so, students of medical history will possibly recall the high hopes held by our My experience in psychiatric hospitals has demonstrated the need for the hospital itself to do something about providing accommodation as well as the local authority. Local authorities vary, some providing a wide range of accommodation while the others provide little. Patients who leave hospital require various types of accommodation, depending on their residual disability and their individual needs. Most local authorities have little in the way of accommodation except welfare homes and a few hostels. Some welfare homes are no better than the longstay "back wards" of old mental hospitals.
Every hospital for the mentally ill or mentally handicapped should organize a variety of schemes to provide homes in the community for its ex-patients. These should include boarding-out schemes, group homes, and a lodgings bureau that finds digs, bed-sitters, etc. Many local authority housing departments are willing to let council houses for hospitals to use as group homes, and boarding-out schemes usually flourish if there are personnel interested enough to invest time in developing them. If hospitals approach the problem of patients in hospital who should not be there in this way, they will find that their inpatient population decrease, staff morale improves, and no-one is in a position to claim they have patients in hospital unnecessarily.-I am, etc.,
Immunological Responses in Pregnancy SIR,-In their paper on immunological reactivity in pregnancy (15 July, p. 150) Dr.
Ronald Finn and others reported impaired phytohaemagglutinin (PHA) transformation of lymphocytes from pregnant women compared with controls. In a similar study' I found no difference between these two groups. This discrepancy may arise from the fact that in my experiments a constant number of lymphocytes (1 million per tube) was used throughout, whereas Dr. Finn and his colleagues used a constant volume of blood, without counting the lymphocytes. Since the total lymphocyte count in the peripheral blood tends to fall during pregnancy2 it is probable that a lower concentration of lymphocytes was present in the experiments involving pregnant women than with the controls. This factor might well account for the lower responsiveness of the lymphocytes from pregnant women, since the degree of concentration and crowding of the cells determines the rate of transformation. Examination Fees for Diplomas SIR,-Dr. T. F. P. Mackintosh (15 July, p. 178) in his criticism of the Examining Board of the Royal Colleges for doubling the entrance fees for the postgraduate diploma examinations, offers no suggestion as to how else the Examining Board is to balance its accounts to match rising costs or to maintain and modernize its facilities other than by a substantial increase in its main source of revenue.
My committee much regrets the necessity for these increases and any hardship they may cause to junior staff and others. Dr. Mackintosh will, I am sure, appreciate that in comparison with the increases of salaries of junior staff since 1935 when the D.C.H. was initiated the new level of entrance fee cannot be considered unreasonable. We share Dr. Mackintosh's belief in the value of these diplomas to general practitioners, as well as to doctors from overseas (often grant-aided), and also to other medical
